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Atty Docket No. 018781-004910US
PTO FAX NO.: (571) 273-8300

ATTENTION: Examiner Shaojia A. JIANG Group Art Unit 1617

OFFICIAL COMMUNICATION
FOR THE PERSONAL ATTENTION OF
EXAMINER Shaojia A. JIANG

CERTIFICATION OF FACSIMILE TRANSMISSION

I hereby certify that the following documents in re Application of Bei Shan et al., Application No.
09/848,990, filed May 3, 2001 for TREATMENT OF HYPERTRIGLYCERIDEMIA AND
OTHER CONDITIONS USING LXR MODULATORS are being facsimile transmitted to the
Patent and Traderark Office on the date shown below.

Documents Attached

1. Change of Correspondence Address (1 page)

Number of pages being transmitted, includi

Dated: July 2, 2005

Katherﬁejarkas

PLEASE CONFIRM RECEIPT OF THIS PAPER BY
RETURN FACSIMILE AT (415) 576-0300

TOWNSEND and TOWNSEND and CREW LLP
Two Embarcadero Center, Eighth Floor

San Francisco, CA 94111-3834

Telephone: 415-576-0200

Fax: 415-576-0300
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Application Number 09/848,990
CHANGE OF
CORRESPONDENCE ADDRESS | Filling Date May 3. 2001
Application First Named Inventor | Shan, Bei
Address to: Art Unit 1617
Commissioner for Patents . ’ . .
P.O. Box 1450 Examiner Name Shagjia A. Jiang
\ Alexandria, VA 223131450 Attorney Docket Number | 018781-004910US -/

OR

D The address associated with
Customer Number:

Please change the Correspondence Address for the above-identified patent application to:

& Firm or

Individual Name

AMGEN

Address 1120 Veterans Boulevard

City South San Francisco Sate op 2P 94080
Country U.SA.

Telephone (650) 244 2000 Email www.amgen.com

) am the:

O X OO0

Applicant/inventor

Assignee of record of the entire interest.
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96).

Attorney or agent of record. Registration Number _37,369

This form cannot be used to change the data assaciated with 2 Customer Number. To change the
data associated with an existing Customer Number use “Request for Custonier Number Data Change® (PTO/SB/124),

Registered practitioner named in the application transmittal letter in an application without an
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number

Signature

Typed or Printed
Name

e

Willlam B. Kezer

Date

7~y -4¢

Telephone

(925) 472-5000

NOTE: Signatures of al! the inventors or assignees of record of the entire inte
forms if more than one signature is required, see below".

rest or their representative(s) are raquired. Submit multiple

LD *Total of forms are submitted.

60534716 v1

PAGE 2/2* RCVD AT 7/27/2005 2:35:39 P [Eastern Daylight Time) * SVR:USPTO-EFXRF-6/24 * DNIS:2738300 * CSID:415 576 0300 * DURATION (mm-s5):00-56



	2005-07-27 Change of Address

